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background: There is evidence showing that lesion calcium is associated with an increased risk of target vessel revascularization following bare 
metal or drug eluting stent (DES) implantation. However, there are limited data regarding the impact of lesion calcium on hard clinical end points in 
the DES era.
Methods: Data from 6,296 patients recruited in 7 clinical DES trials were analyzed. The angiogram of each patient were reviewed by two experts 
who identified the presence of severe coronary calcification. Patient clinical outcomes at 3-year follow-up including all cause mortality, death-
myocardial infarction (MI), and the composite end-point of all cause death-MI-any revascularization were collected and the prognosis was compared 
between patients with- and without severe calcification.
results: Severe calcification was detected in 20% of the studied patients. Patients with severely calcified lesions were older had higher Syntax 
score and were less likely to have undergone complete revascularization (55.6% vs 48%, P<0.001) compared to those without severe lesion calcium 
who were more often diabetics. The mortality of patients with severely calcified lesions was increased compared to those without severe calcification 
(10.8% vs 4.4%, P<0.001). The event rate was also higher in patients with severely calcified lesions for the combined end-point death-MI (22.9% vs 
10.9%, P<0.001) and death-MI-any revascularization (31.8% vs. 22.4%, P<0.001). On multivariate analysis, including the Syntax score, the presence 
of severe lesion calcification was an independent predictor of worse prognosis (HR: 1.42 95%CI: 1.07-1.88, P=0.015 for death; 1.26, 95%CI: 1.05-
1.53, P=0.016 for death-MI and 1.18, 95%CI: 1.01-1.39, P=0.037 for death-MI-any revascularization).
conclusions: Patients with severely calcified lesions have worse clinical outcomes compared to those without severe coronary calcification. This is 
probably due to the fact that the lesion calcium is marker of advanced atherosclerosis as well to fact that these patients often undergo incomplete 
revascularization. Whether a de-calcification strategy would improve outcomes requires further investigation.
